
Nomination Form 
2008 “Virginia Women in History” Poster Contest 
 
By entering this contest you are helping the Library of Virginia and the Virginia 
Foundation for Women to honor women who have shaped Virginia history. On this form, 
please tell us who you would like to nominate and why they are important. If your 
nominee is chosen, you will be recognized when the Library of Virginia celebrates 
Women’s History Month in 2008! 
 
Date:____________ 
 
1. Who are you nominating for the 2008 “Virginia Women in History” poster? 
__________________________________________________________________ 
 
2. Where did or does this woman live in Virginia? _________________________ 
____________________________________________________________________ 
 
3. When did this woman live in Virginia? __________________________________ 
____________________________________________________________________ 
 
4. What did or does this woman do for a living? ___________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
 
5. Why should this woman be recognized as an important woman in Virginia history? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
6. How did you learn about this woman?  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Class Information: 
Student Name(s):_________________________________________________________ 
School Name:_________________________________________________________ 
Teacher’s Name: _________________________Grade Level: __________________ 
School Telephone Number: ________________ Fax: _________________________ 
School or Teacher E-mail: ________________________________________________ 
Address of School: _____________________________________________________ 
 


